Data Analysis
· Pearson’s chi-square test
· Fisher’s exact test
· Percentages, medians, lower and upper quartiles, means and standard deviation
Results
· Tables 
· Narrative 


Research questions
· How did QOL change in the two groups of patients with breast cancer within six months?  
· Which factors predicted a worsening in QOL in the two groups?
The data was analyzed by Pearson’s chi-square test and Fisher’s exact test. Data were described using percentages, medians, lower and upper quartiles, means and standard deviations. The analysis procedure was appropriate for this study. The data analysis procedure answers the research questions. The results were presented in tables and in narrative form. 
How did QOL change in the two groups of patients with breast cancer within six months?  Women were more conscious about their physical and psychosocial functioning. But women in the intervention group, who received extra education, concentrated more on their disease and its effects on their bodies than the control group did. Body image scores in both groups decreased drastically over time. Which factors predicted a worsening in QOL in the two groups? The following factors are the strongest predictor of negative changes: education, employment, having underage children, chemotherapy, radiotherapy and hormonal therapy. 
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Results and Findings
· Differentiation of findings and interpretations
· Limitations
· Nursing implications
· Generalization 
· Recommendations for future studies
The findings and the interpretations are mixed together in the discussion portion of the article. They are not differentiated. Limitations of the study are identified in the article. The first limitation is that the women may have had other coexisting health problems that may have had a major influence on the QOL of these women. The second limitation is that the women’s coping skills were not taken into consideration.  The implications for nursing are addressed in this article and state that nurses and other healthcare professionals need to provide individual support to each patient as quality of life is an individual perception.  Due to the large sample size and the fact that the demographics are good representations of patient’s with breast cancer, these results may be generalized to all Finnish speaking patients with breast cancer between the ages of 18-75.  Further studies are recommended for long term studies as more information is available over a period of one to two years versus the six months that this study was conducted over. 

